FILED

FILE NOWV;”FILIHG FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Jan 23 1997 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
POCUMENT # P95000041302 (7)

MALABAR LAKES WEST PROPERTIES, INC.

Principal P ace ol Busingss

300 MAGNOLIA AVENUE. SUITE D
MERRITT ISLAND FL 32952

Mailing Address

200 MAGNOLIA AVENUE, SUITE D
MERR{TT ISLAND FL 320524818

0

3. Date Incorporated or Qualified

05/17{1995

3a. Date of Last Report

04/01/1996

Cily & State:

2 Princica o P A T 26, Mailng Address 4. FEI Number Applied For
T 26| £9-3336091 Mot Appioabic
Suitex, Apl # ele Suite:, Apt. #, ete. iti
B. Centificate of Status Desired O $8.75 Additionaf
2l =l Feo Required
Cily & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added 10 Fees

2\p --.E:,;.\jru‘,r\-.;_ ip Country

7] R £ R 2] 20]

8. This corporation has liability for intangible tax under s. $89.032,
Florida Statutes Clves o

_9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

Gum’ WH.LIAM E 81| Name
300 MAGNOLIA AVENUE, SUITE D 82
MERRITT ISLAND FL 32052 -

84| City

Zip Code

FL |®

[T Papsuant i he provisinns of Sectic
office o regist I
agent. Larm famibar wilh, antl aceap! the obligations ol, Section 607 0505 Florda Statutes.

607 DH07 and 607, 1508, Fiorda Statules, the above-named corporation submils this slalement for the purpose of changing its registered
cl agene, ar both, n the State of Flonda Such change was authorized by the corparation’s bioard of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

[ 14,1 do herety tortify thit T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

Clonmalon suppiicd with 1his Thng does nol qualiy

SIGNATUHE _ S _
gt i gt e Db reng b and Wk f g (NOTE Hegisiared Agenl signature reguired wher reinslating} DATE
A i " OFTICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
mi D [ToitciE 11TIME [T crange [ Addition
NAME: GUNN, WILLIAM E 1.2 NAME
siacet aotiiss | 490 MOHAWK TRAIL 1.3 STREET ADDRESS
orv-st ¢ | MERRITT ISLAND FL 32853 14 CITY-ST-2IP
BT o Tl becee 21TILE Tl Chnge L Addition
ML 22 NAME
STKELT ADDAE S 23 SIREET ADDRESS “
L1 -5T. 2 2 4CiTY-51-20
we o T DeikTE STIINLE [T Change [ Addition
HaME 32 NAME
STREE” ADDHESS 33 STREET ADDRESS
Ciry 57 34 GITY-ST-2IP
e [T oeere A1 TITLE [T Change 1 Addition
KAk 4 2NAME
STREED ADLFEDS 4.3 §TREET ADORESS
cry.staw | - 44GITY-51-2P
e | [T DFIETE S1TE [ Change [ Addition
HAME 5.2 NAME
STREFT AUDREES | 53 STREEY ADDRESS
oy st | 540751 2P
e o [T Decre &1 TITLE [JChange ] Addition
AL 62 NAME
SIREST ATIDRE S5 €3 STREET ADDRESS
BTy ST-4 - £4CHTY-ST-2ZP

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information incicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that
T am an ofticer or drector of the eorponihan or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Blogh 134 rch.angn:i_ or or an allachment with an address.

SIGNATURE: 24 dleases

[-8-FT7 T ¢SS LvsE

Dale Daytime Phone &



